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Background:  Invasive coronary angiography is the gold standard for guiding further treatment in patients with suspected coronary artery disease 
(CAD). Nevertheless, data regarding the outcome under current treatment options is limited and the predictive value of nonstenotic lesions is 
unknown.
Methods:  We performed a clinical follow-up of 1214 consecutive patients with suspected CAD undergoing first invasive coronary angiography. 
Endpoint was the occurrence of hard cardiac events (all cause death or myocardial infarction). Predictors were the number of vessels with 
obstructive CAD and the number of atherosclerotic segments (wall irregularities or stenosis irrespective of degree) at index angiography.
Results:  During a median follow-up of 6.4 years, 94 patients died and 3 suffered from a nonfatal myocardial infarction. Best predictor was the 
number of atherosclerotic segments. The annual event rate ranged from 0.5% for patients without any abnormal segment to 2.4% for patients with 
more than 6 abnormal segments (risk ratio 5.1, p<0.001, see Figure below). The number of atherosclerotic segments was a significantly better 
predictor than the number of obstructed vessels (p=0.036) with a relative discrimination improvement of 32%.
Conclusion: Compared with the number of obstructed vessels which is an established parameter guiding revascularization treatment, cardiac 
prognosis is better described by the extent of coronary atherosclerosis irrespective of obstruction.
